TiME gl
I

Te: 18506175380 m: 18172760550 MDacedy 33 PM Pagay 02
V123 125 0 ol C ?
]

F artment of§State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom cf all pages of the document.

(((H23000386633 3)))

OO

H2300G3866333ABCt

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations PR
Fax Number : (BS8)617-5380 L2
From: r 5 )
’ LI - e
Account Name © MECHANIK NUCCIO HEARNE & WESTER, P.A. 3o \ By
Account Number : 119727983185 T a0 i
Phane t (813)276-1920 o &1
Fax Number : (B13)276-1568 e ?.:": .
7 w
ALV -
**Enter the emall address for this business entity to be used for futur@®, £
- annual report mailings. Enter only cne emall address please.** N
e
& Email Address: 5S7Q, @ S"\Or'\ﬁc\cn})\aw. C ATy
o — o e e e e e et e e e e
o REGISTERED AGENT CHANGE
o FLORIDA MARINE JOINER SERVICE, INC.
ce |Ccrtiﬂcate- of Status ,.._”__0.____
" [Certified Copy o
Page Count 01
Estimated Charge | $35.00

izlectronic Filing Menu Corporate Filing Menu

hips:/fefily sunbiz orglscriptsfefilcovr.axe

W



To: 18506176380 From: 161323761560 Dacte: 11/07/23

(1123000386633 3)))

COVER LETTER T N

TO:  Amendment Section
Division of Corporations

SUBJECT: F loridt? Marine Joiner Service, Inc.
Name of Corporation

DOCUMENT NUMBER; P 08000047993

The enclosed Swatement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matler to the following:

Sarah F. Albani, Bsquire

Name of Contact Person

Mechanik Nuccio Hearne & Weater, PLA. ._4:"
Finn/Company F: 2
305 S. Boulevard r- '
Address 2 L
Tamps, FL 33606 %_:,’,:-‘:
City/State and Zip Code A=)

sfa@fioridalandiaw.com 3 o

E-mail address: (to be used for future annual report notification) T

For further information concerning this matter, please call:

Sarah F. Albani

at (ﬂiﬂ )276-1920
Name of Contact Person

Time: 6§:33 PM Page: 03/04
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Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check madc puyable to the Department of State,

Mailing Address; Sireet Address:
Amcnﬁcnt Section Amendment Section
Division of Corporations ~ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2B045 (D4/17)
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- /
STATEMENT OF CHANGE OF REGISTERED OI'FICE OR REGISTERED AG
FOR CORPORATIONS

ENT OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stauites, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Florida Marine Joiner Service, Inc.
2. The principal office address:

4517 Hartfotd Sueet, Tampe, FI. 33619

3. The mailing address (if different):

4. Date of incarporation/qualification: 05/:2/2008

Document rumber: F05000047993
5. The name and sireet address of the current registerzd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Maltthew J. Foster

202 South Rome Avenus, Suite 100

Tarnpa, FL 33606
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6. The name and street address of the new registered agent (if changed) and for registered office =~ .- m
o
Sarah F. Albani, Esqg. ™ u‘:‘ (o2
AL T
105 S. Boulevard R =
_ P.Q. Box NOT aecepubic
Tuiupa, FL 33604
Thchstrect address of its r

=]
&s changed will be identic
Such change
authorize

orized by resolution duly adopted | f‘y
1 d, or the corporation has been notific

5istered office and the street address of the business office of its registered agent,
d in writing of the change’

118 board of directors or by an officer so
Signaturs on? olficer or direclor

W R, DQ‘;%% - P% LOGAT
Prinfed tr typoe nafia and Tile

1 hereby accept the appointiment as registered agent and agree to act in this capacity.

{ furthér agree 1q comﬁ with the zpraw‘ iong o aé! statutes relative to the proper and complete pe%orn_: ce
of my duties, and I am familiqr wilh and accept the obﬁgauo_n of ny J:. 'smof? (s re%x::ere ageni, Or, if this

ocument is bemg Sfiled merely to reflect a 2c;ng in the registere oﬂ?cea dress, ] hereby confirm that the
corporation has been notified in writing oﬁ‘ is change.
Jl- J 11/7/2023
Signatigfof Reglstered Agenl™ Duie
If signing on behalf of an catity:

Typsd or Printed Name

** * FILING FEE: $35.00 % * *
CR2EO45 (06/13)

MAKE CHECKS PAYABLE TO FLOWIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAIASSEE, FL 32314
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